2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT #724372

1. Entity Name
IMPERIAL COVE CONDOMINIUM VIIl ASSOCIATION, INC.

04-11-2008 90046 012 ****61.25

Principal Place of Business

19029 US 19 NORTH

Mailing Address
19029 US 19 NORTH

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
O T AN R R

Suite, Apt. #, etc. Suite, Apt. #, elc, 01142008 Chg-Np CR2EQ37 (12’06)

City & State City & State 4, FEI Number Applied For

59-1465949 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Dasired )] $8.75 Addilional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

FLORIDA COMM. PROPERTY MANAGEMENT

FLCRIDA COMM. PRCPERTY MANAGEMENT
8141 54TH AVE NO ‘

Streat Address (P.O. Box Numbaer is Not Acceptabla)

CLEARWATER, FL. 33764

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

* Signature, typed or prinied name of registered agent and iile f apphcable,

(NOTE: Registered Agent signaiure raquirad when reinstating )

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Ba }
Florlda Department of State

Added to Faes

0, OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TMeE P @ eete (1113 ¥ Blcrange [ Addition
NAME HINDLE, ED M Henney RGU{

STREET ADDRESS | 19029 US 19 N, 8-24 smeroess (|4 0R6G US G N 8-8

or-st-2p | CLEARWATER, FL. 33764 s G Corwiader  FLL 33\ Y

TE D O oetste TINLE v O Change {5 Addilion
NAME SCHUTZENDORF, ALICE NAME S PCLLL\OH n . j&\"(‘ “}

SYREET ADDRESS | 19029 US 19 N 8-9 smeerapDREss [V AO] LS 19 N - 10

env-st-2p | CLEARWATER, FL 33764 a2 G\ eovwaoder FU 334G

T vP @ oelere Tme ) Change [ Addilon
NAME HENNEY, RAY NAME Lodge, R oy -
STREET ADDRESS | 19029 US HWY 19 N, 8-8 smeeraiess | VG o2a wus 19 N 8-34

om-sizp | CLEARWATER, FL 33764 oS |0y eprwiader gL 3371l

TTLE TD = Delete TITLE T R change [ Addition
NAME LODGE, ROY NAME Hindle 5 EA

STREET ADORESS | 19029 US HWY 19 N, 8-31 seeranness |1 Qo2 ws A N g-a4y

CITY-ST-2P CLEARWATER, FL 33764 ciry-sr-2Ip Clearwolxer FL 33 7le -

TILE S ‘-ﬂgegete TITLE [ Change ﬁAddition
NAME GOLDSBURY, JOE NAME Deromne , doe

STREET ADDRESS | 19029 US HWY 19N 8-30 SREETADORESS | VA28 WS &G N -3

CITY-ST-2iP CLEARWATER, FL 33764 CITY-ST-ZiP Cleovruvwiad e L 33377 Lokt

TRLE ’ O Delate TITLE ) [ cCtange  [J Additicn
NAME NAME

STREET ADDRESS STRECT ADDRESS

cIrY-SI-2P - - ‘ oITY-ST-7

12. | hereby certif
indicated on

hi

that 1the information supplied with this filing doaes not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
s report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as il made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 1o execule 1his report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: (.. =2, chavlés €,

4. T1:-09

R,f\cf»\ g

127 §36 2474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTO

Date Daytme Phone #




